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indices to evaluate adequate peritoneal dialysis. We hadThe effect of fluid and sodium
previously shown that Kt/Vurea is a good method for calcu-
lating dialysis dose [3]. However, this evaluation shouldmortality on patients
be adjusted for each situation. In cases of chronic fluid
overload, Kt/Vurea should be adjusted by the patient’s dryundergoing peritoneal dialysis
weight and serum albumin.
Finally, Kt/Vurea evaluates the up-coming single dialysis
“adequacy” dose and is not designed to predict long-term
To the Editor: We read with interest the article by outcome, even though previous studies demonstrated
Ates et al [1] reporting the effect of fluid and sodium Kt/Vurea is associated with better patient survival in pa-removal on mortality in patients receiving peritoneal tients undergoing peritoneal dialysis [4].
dialysis. However, we have a few comments on the study.
The reported fluid and sodium overload, used for pre- Maian Ye, Robin B. McFee, and Paul Simoes
Old Westbury, NYdicting mortality in the following term, was obtained
over a relatively short time span. Patients can experience
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a temporary loss of ultrafiltration for any reason. In fact, 11590.
E-mail: maianye@hotmail.comthe effects of fluid and sodium overload on cardiovascu-
lar mortality are based on long-term effects, which
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